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The Multidimensional behavior Rating Scale (MBRS) was 
... MM aMeas symptoms of depression across seven- sodalities: 

Behavior, affect, sensation, imagery, cognition, interpersonal 
relationship, and drugs. Subiec^s (N*33)* were latched by level of 
depression on the Minnesota Multiphasic Personality inventory « • 
Depression 'Scale to either a behavioral self-control, behavioral 
5251**1?* ^ntrol, or attetffcion-placebc group. Subjects completed the 
MORS, three traditional measures of depression, *and a test of motor 
speed before treatment, after the sixth week of treatment, and at 
one- and 'three-month maintenance periods. The MBRS was also completed 
by an "observer" spouse or friend of each subject during the same 
assessment intervals. Significant assessment period main effects were 
apparent for the total score of the MBRS and for the behavior, 
Affect* Sensation, Cognition, and the Interpersonal subscales, 
indicating that more comprehensive be ha vlcJtal measures can be used to 
assess depression. There were significant differences at 
S° 8 ^I? at *? nt * nd Bal ^«nance ^for subjects on the MBRS as well as on 
traditional measures and ihe overt behavioral, measure. Friends and 
relatives of the depressed subjects were also accurate assessors of 
the level of depression. (NRB) 
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The Multidimensional Behavior Rating Scale* 
An Assessment device for Depression 

Depr«g^on has been one of the last categories of psychopathology 
to be seriously investigated by behavior therapists and researchers. .Relatively 
recently, however, there have been increasing attempts at operational zing 
depression. Theories based upon a behavioral moue^ include those provided 
by Beck (1967), CoWlo (1972) , Ferster-(1965) , Lazarus (1968), Lewinsohn • 

i 

(1974), Rehm (1977), Seligman (1975) and Wolpe (lQJl),- 

» 

A major problem in the assessment of depression is the lack of actual 
beha^or that can be quantified. Research in depression based on the above 
models has typically, used ,three measures for assessment: the Mfl Depression 
(D) -Scale, a traditional measure; the Beck Depression Inventory $Beck, Ward, 
Mendelson, Mock $ Erbaugh, 1961), a cognitive -behavioral measure;' and the 
Lewinsohn Pleasant Events Schedule (Lewinsohn $ Graf, 1973) , a behavioral 
measure of activity level and reinforcement potential. Tt is debatable 
whether these scales are assessing symptoms in the areas of affect, sensation 
or interpersonal behavior often repotted by depressed individuals .. 

The Hiltidimensional Behavioral Rating Scale (Green, Rothblum, and Grossi, 
Note 1) was constructed to provide a systematic and consistent means for 
assessing depression in accora with a multimodal behavior therapy approach. 
The scale* seven modalities" We: behavior, affect, sensation, imagery, 
cognition, interpersonal relationship and Jrugs. The hallmark of this 
approach is that it provides/ a systematic and comprehensive means for 
assessing and treating the /major problematic areas' in a client's life 
(Lazarus, 1976) 4 ' 

The symptoms listed -under each of the seven categories were selected 
from a listW symptoms of depression reported by Levitt and Lubin (1975)- ' ' 

* 

Levitt and Lubin selected all symptoms of depression that were mentioned 
in at least two measures of th^ 'sixteen inventories they reviewed. These 

" . • ■ - 1 r 



inventories and scales consisted of state and trait measures are! self- 
and professional -administered measures The autbors^eliminated repetitive 
expressions 6f a particular symptom and excluded nonspecific psychotic * 
symptoms. Oat of fifty-four symptoms reported, fifty-three vfcrc included 
.in the MBRS. These symptoms ranged from ^eing reported in two to sixteen 
inventories (Mediant). Four additional symptoms were added to the fifty- 
three symptoms: I.V.B, reduction in positive imagery, III E. sensation % 
of emptiness ^Vir A. excessive intake, and VII B. medication. Several 
of the symptoms obtained from Levitt and Lubin's (1975) list were rewritten 
in more observable br behavioral language (e.g., "retarded psychomotor" 
was changed to "slowed motor behavior") . These changes were made on 
approximately 25% of the sample. 

For each symptom, at least one example is- provided to clarify the 
meaning of the symptom. ^ Some examples were taken from the examples 
provided in Levitt and Lubin/s list. All examples are written in be- 
havioral or observable-event language. Each symptom is rated in terms 
of frequency on a, seven-point scale from 1 (ney^er happens) to V 7 (always 
happens or happens very often). , Examples are written in. a manner which 
allows both depressed clients and observers to utilize the scale to 
rate behavioral referents of depression. Depressed clients are instructed 
<to rate each symptom on the basis of how often they have felt or behaved 
in the manner indicated by the examples or talked about the stated feeling 
or behavior. Raters are instructed to rate how often they have observed 
the client beKave in the manner indicated or heard the client express the 

t 

stated feeling or cognition, 

2 a *final 'section of the scale, clients and raters are instructed 
their perception of their accuracy in reporting on the symptoms. 
'Both are asked to list the .three most typical and frequent symptoms, .provide 



an overall rating of the severity of depression, and compare this rating 
with their last rating. Finally, raters and clients are asked to compare 
their level of depression with their perception. of the others' level' of - 
depression. * 

tt>as hypothesized that MBRS ratings by depressed individuals would 
correspond with the three measures described above ♦ Furthermore, it was 
hypothesized that "the MBRS would correspond with overt tllWavioral measures 
of depression. The Digit Symbol subscale of the Wechslor Adult Intelligence . 
Scale (WAIS) and the Fingertapping Task of the Halstead-Rejj.tan Neuropsychological 
Battery were choseYi, both of which measure impaired or slowed motor performance. 

It could also be argued that those measures ^tbat indicated asses sment- 
period- or treatment group improvement in other 'studies were self -rating 

scales and thus .of questionable objectivity. Thus, the.'present study asked 

~ " ■ > 

subjects to indicate a relative or friend who knew them well, and asked 

these "observers" to complete the^MBRS at all assessment periods as well. 

Method 



Subject^ . 33 subjects, 10 males and* 23 females', were matched by level 

. ■ ' - ■ ' •* ♦ 

of depression on the MMPI Depression (p) Scale to either a Behavioral Self- 

' t 

Control .(SC), Behavioral Therapist Control (TC) *or Attention-Placebo (AP) v 
Group. . „ . 

Procedure . Subjects completed the MMPI D-Scale, the Beck Depression 
Inventory,- Lewinsohn Pleasant Events Schedule and the *MBRS at pretreatment , 
post -treatment after sibc weeks "of group- therapy, at the one -month maintenance 
period and at the four-month maintenance period. The MBRS was also mailed 
out to an "observef" spouse Or friend at these assessment periods. Finally \ 
subjects took the Digit Symbol Subscale and the Fingertapping. Task, at these 
periods. 



Results, 

* 

A repeated^neasures analysis, of variance was performed on the data of 
subjects For all dependent variables. The dependent variables consisted of . 

the score on the Beck Depression Inventory, the Activity Level score 

* - - 

and Reinforcement Potential score on the Lewinsohn Pleasant Events Schedule, •• 

the T score on the Depression (D) Scale of theTMMPI, the score for right 

and left hands on the Fingertapping Tafik of the Hal stead -Rei tan Test, and V; 

the scaled score of the Digit Symbol Subscale-'of the WAIS. 

On the Miltidynensional Behavior Rating Scale (MBRS) , subjects had 

Significant assessment period main effects on their Total score (F (3,51) ■ 

7.40, p <.0005), as well as on the subscales of Behavior (F (3,51) °» 5.86, 

p<.00S), Affect (F (3,51) = 9.33, p<.OO0X), Cognition (F (3,51) - 5.92, 

p <.0O5), Interpersonal* (F (3,51) - 3.00', p.< .05), and Sensation (F (3,50) » . 

5.06, p<.00S). Subjects also showed a significant testing session main , 

Effect (JF (3,46) =^4.09, p on their perceived level of depression. Hie. 

means are shown in Table 1. Scheffe multiple comparisons show pretest scores 

to be S4gnif icantlx higher than scores at post- test or maintenance for the 

Total score On the MBRS, On the Behavior subscale, pretest scores were 

significantly higher than scores at maintenance, and post-test scores were 

significantly higher than maintenance three. On the Affect subscale, pretest 

scores were significantly higher than scores at post -test or .maintenance, 

N * ■ * 

and maintenance one was significantly higher than maintenance three. For 

v - y 

'Cognition, pretest scores were significantly higher than scores at post-test 
or maintenance.. For Interpersonal, scores at maintenance three were significantly 
lower than scores at all other assessment periods. Finally, for Sensation, 
pretest scores were significantly higher than scores at maintenance. 



1 

• There was also a significant assessment period main effect for' the * ' » 
^Lewinsohn Pleasant Events Reinforcement Potential (F C3 ,49) " 3.24, p<.05), 
for the Beck Depression Inventory (F (3,51) " P< .0001), for the 

D- Scale of the NMPI (F (3,51) -^6.37, p <.0001) arid for the Digit Symbol 
Subscale of the WAI6 (jF (3,49) - 13.49, ^rTOOOl) . There were no significant 
effects for the Lewinsohn Activity Level or the Finger tapping Task. The 
means ar^ shown in Table 1. Scheffe multiple compari sonsy how that on the 
Lewinsohn Pleasant -Events Reinforcement Potential, post- tesVscores are 
significantly higher than scores at pretest or maintenance one, and that 
maintenance three scores are significantly higher than pretest scores. On. 
the Beck scale, pretest scores .are significantly higher than scores at post-test, 
or at maintenance one or three. On the D- scale, pretest^ scores are significantly 
.higher* than maintenance three scores, which, in turn are significantly higher ^ 
than post-test and maintenance one scores. Finally, on the Digit Symbol, 
performance at pretext is significantly less -than at post- test and follow-up. 

On the MBRS, observers showed a -significant assessment period rtain effect 
Wthe subscajes of Behavior (F (3,40) = 2.82, p <.0S) N Affect ()F (3,40) = 6.15 
p* 5.001) and Sensation (F (3,40) - 3.22, p <.05). The means are shown in 
Tahle 1. Scheffe multiple comparisons show that, for the* Behavior scale, 
pretest score and scores at maintenance three are significantly higher than 
scores at post-test or at maintenance one. For Affect and for Sensation, 
pretest scores are significantly higher than scores at post-test or at 'maintenance , 

Discussion *' 



Significant assessment period main effects were apparent for the Total. " 
Score of the MBRS and for the subscales of Behatr i or > Affect, Sensation, 
Cognition and Interpersonal. Thus, the results indicate that more compre- 
hensive behavioral measures can be tised to assess* depression. This greatly 
enhances, the ability to measure improvement in v ah area as vague and ill-defined 



( 
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as depression. There were no significant effects for the subscales of Imagery 
and Physiological on the MBRS. Probably this is because each of these ' 

\ . ■ • « . 

subscales has only three- i tolls, and they thus are the' shortest and least 
comprehejisive scales. * - 

Significant assessment period main effects were apparent for the 
Lewinsohn Pleasant Events Reinforcement Potential; the Beck Depression 
Inventory, the KMPT D-Scale^and for. the Digit Symbol Subscale of the WA.IS. 
Thus-, results indicate that the MBRS corresponds^ th the measures typically 
used to assess depression. . . " . 

There were no significant effects on the Lewinsohn Pleasant Events^ f 
""^Schedule Activity Level or on the Fingertapping Task/ On. Activity Level, 
the Lewinsohn Scale does not have a ceiling level, and there was great 

-s. 

variability on the range of numbers that subjects listed on this .scale. Ihe 

a, * 

Fingertapping Task may not be sensitive enough to detect -differences in' 
psychomotor performance over a period of only five months. Itris used as a 
task of psychomotor retardation iijorganiclty, where impaired performance 
is much grosser than^it is in depression. 

* j 

Finally, the results indicate that friends and relatives of depressed 

-subjects can accurately assess level of depression. In addition to the 

•« ' • 

significant group difference in^erceived- level of depression, jpiere were 



p significant assessment period main effects for the MBRS subscales of Behavior,, 
WVffect and Sensation. These sulscales are probably the most overt and 

\ ' t ff' J 

noticeable for outside observers. Furthermore; mean observer ratings^are . • 
considerably lower than subjects-' own ratings.- Perhaps depressed subjects, 
because of lowered self-esteem tend to overrate, themselves on degree of . 
pathology. Thus, the results indicate that one does not have to depend 
solely on depressed subjects' self-repoft for improvement . 
* In© study demonstrated that it is possible to rely on behavioral 
measures and on observer ratings for the assessment of depression. If 



j <■ 7 

•anything depressed subjects overrate the degree of their own depression *. 
compared to the perceptions of friends and relatives. " Further research 
should rely increasingly on su^n measures for assessment of depression 
iiWovcment, until such global self-report measures as the MMPI will no 
linger be' necessary. Because depression is reported.es a vague, ill -defined 
"d "internal" state is no reason to avoid the use of controlled research 
in^its treatment and assessment. ^ 
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Table 1 ^ 
Means of All Significant Assessment Period Main Effects 

For Subjects and Observers 



Measure 



Pretest 



Post test 



One-Month ftour-Month 
Maintenance Maintenance 



Beck 
• Digit Symbol 
Scale 
Lewinsohn 
MBRS-*%tal 
Subjects 
Behavior 

Subj ects 
^Observers 
Affect 
Subjects 
/ Observers 
Sensation 
Subjects 
' Observers 
Cognition 
Sub j ects 
Interpersonal 

Subjects 
Level of Dep. 
Subjects 



26.92 
.10.24 
89.20 
86.84 



218.68 

57.80 
44.60 

38.72 
32.90 

20.76 
18.00 

4 

62.24 
15.24 
67.56 



14.40 
11.70 
73.10 
103.21 

187.80 

52.65 
3^.37 

32.55 
23.16 

18.10 
. 13.05 

53.20 

14.05 

49.35 



16.10 
11.95 
74.38 
91.19 

■ s 

188.38 



49.43 
35.44 

33.33 
24.56 



- 18.76 



14.06 



52,05 



15.14 



63.42 



13.39 
12,28 
78*. 16 
99.33 



174.79 g. * 

46.63 
43.40 



29:47 
25.60 

16.83 
14.00 



50.26 •* 



12.00 

t 

42.69 
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Appendix ■ 



g*ajyM^gwgg jCT»i;B^haVlo^ Rating Scale - Instructions 

The purpose of this questionnaire is to see whaV specific 
problems your depression .Is causing for you along a varietf 
dimensions. Each item is .followed by at le^tTone example to clarify 
what is meant by thk item. Please rate each item on a scale of 1 • 
Cnever happens) to 7 (always happens, or happens very often) <jh the 
ba5is of l™oft gi y°» have felt or behay edJMs way or talked about 
tf**ejeelin^ The last item asks for Estimate of 

your accuracy in making the ratings. This estimate will let us know 
if you felt sure or felt you were" just guessing in making the ratings'. 
Finally, list what you think are the three most typical* or frequent 
symptoms for you out of all tbe ones listed. 



4* 
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Name 



I. 



Rating rScale 



\ 



Behavior 

A. Slowed motor behavior 



'(■e*. taking longer than usual to walk f rom ' 
one> place to -another or refflexes are'not 
as quick as they used to be) 

B. Loss of appetite 

, (ex. eating less than usual, or leaving 
food on plate after meal) - 

C. Weight loss or gain 

(ex. loss or gain of more than 5 pounds 
vvin the last month) . . 

D. Inability to sleep 

(ex. difficulty falling asieep at night 
jor waking up early, in the morning and 
finding it hard to get back to sleep).' 

E. Inability to dp ordinary work % 

(ex. putting off tasks that should.be 
done, or leaving tasks .incompleted for 
some r time) . 

v . 

F. Problems in speech. 
— , . _ k ^ 

(ex. speaking slower than .usual or with 
a quieter voice) . 

G. Sexual disturbance 

(ex. having sexual relations less 
frequently or difficulty .in reaching 
orgasm) . * 

* 

H. Crying 
(ex. crying 'easily or eyes tearing up) 

t 

I. Bowel function disturbance 



1 
1 



2 
2 



3 
3 



4 
4 



5 6. 7' 
5 6 7 



1 2 3 4 5, "6 7 



1 2 3 4 5 6 7 



1 2 3 4 5 6 7 



1 2 3 4 5 6 7 



1 2 3 4 5 6 7 



1 2 3 4 5 6 7 



1 2 3 4 5 6 7 



\ 



1 2 3 4 5 6 7 



\ 



(ex* having constipation , one or more times 
a week or having, diarrhea one or more times 
a week) . 

14 
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Rating Scal e 

J • Physical c omplaints 1234 567 



\ 
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(ex. going tfy the doctor more often than 
. j usual or more frequently seeking the advice 
of friends about medical problems) . , 

Steiftl withdrawal "X N 1 ,2 $ 4 5 6 7 

Cex. seeing friends less frequently than> --"* 1 

usual or tending to stay alone even when in 
a crowd or at a party) , 

_ ^ 

L ' Station, restl jsAss 1 2 3 4 5 6 7 

(ex. finding it hard^o sit still or stay 
in the same place and/or parts of body 
shaking or trembling). 

M - Neglect of personal appearance ' , l 2 3 4 5 6 7 

(<k. not taking care of personal hygiene 
lately or not wearing clean clothes). 

N ' Suicide attempt f 1234567- ^ 

, (ex. committing- an act which was intended 
to harm or kill self or having acquired 
something with which to kill self), • 

°- Persistant, habitual behavior 12 3 4 5 6 7 

(ex- can't seem to get out of, the rut of 
doing the same things the same way, or doing 
the same thing over and over again for no 
reason) . , « 

p - Reduction in rewarding activities 12 3 4 5 6 7 

. Cex- engaging -in fewer "fun" activities 

than usual or finding that most activities - 
are no longer interesting). • * ' 

II. Affect: Bnotions and Feelings ^ 

- Ratings; based on what has been observed, r 

stated or experienced. - 

' s 
A. Sadness * 1234567 

Cex. frequently about. to cry or rarely 
smiling or laughing). v * 



/ 
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Rating Scale 



B. Lack, of interest '* 1 2 3 4 5 6 7 

(ex. relatively unchanging facial 

expression when alone or interacting with ' - 
otherd* or ignoring attempts by others to 
get\involved in interesting activities). 



C, Irritabil ity and anger 12 3 4 5 6 7 

Cex. frequently yelling or raising 'voice 
to mincer events or pijoblertis, or finding ' 
things more bothersome than usual) . 

D. Lack of motivation , 1 2 3 4 5 6 7 

(ex , expressing or experiencing lack of , 

Xitement those days or a lack of concern 
ut most things) . 



E. Lack of anger ^ 2 3 (4 5 6 7 




C^x. not expressing anger when insulted 
or when events occur that should produce 
anger). , • . 

. / 

F. Self -devaluation 1 2 3 4 5 6 7 
, — ^ 

(ex. expressing or experiencing feelings 

or usefulessness, ugliness or repulsiveness) . - 

G. Feeling of hopelessness or futility 1^ 2 3 4 5 6 7 

> (ex. feeling hopeless, helpless or lonely 

' ' or not feeling good about anything) . 

H. Guilt and failure * 1 2 3 4 5 6 7 

(ex. feeling or expressing negative feelings 
when something goes wrong or when performance 
% and acj^ievement is poor) . 

III. Sensation: Disturbances in Senses 

\ — — — — ■ 

A. Sense of no energy or fatigue 1 2 3 4 5 6 7 

tr 

(ex . feeling more tired or weak than usual 
or needing more sleep than usual) . •* 

~> B. Ph ysical complaints 1 2 3 4 5 6 7 

. (ex- having numerous bodily aches and pains 

br sensations of sickness- despite doctor's - ' 

' opinion). » 

16 
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IV. 



C. 



Anx iety apd Tension 



Rating Scale 
1 2 3 4 5 



6 7 



(ex. experiencing or reporting tightness 
in muscles or chest, having frequently cold 
or sweaty hands, experiencing khes in joints 
or head, ort^experiencing irregular heart 
function) . 



D - ' disturbances pergefcion 



1 2 3 4 5 6 7 



(ex. perception of things that others do not 
3ee or sense, or reporting senses that are 
different, greater, or more numerous than those 
of others). ' \ 

Sensations of Bnptiness 



1 2 3 4 5 6 7 



(ex. sensations of a void ijiside or 
sensations of having drained all energy) 



Imagery (Ratings based upon what has been stated 
or experienced) . 



"9 



A. Self devaluation 



1 2 3' 4 5 6 7 



(ex. imagining self as a failure or visualizing 
body as physically distorted). 



B. Reduction of positive energ y 

Cex. rarely imagining self as successful 
or competent or v rarely imagining positive 
events or being involved in positive 
events) . $ 

C • Disturbances in perception* : Weir d 
images " : ~ — 

(ed. having images of doing strange 
things, seeing weird or bizarre mental 
images, or picturing confinement in 
a mental hospital. 



1 2 3 4 5 6 7 



1 2 3 4 5 6 7 



Cognition 
Ratings bi 

stated or experienced. 



Ratings based upon what has been observed, 
"'""ted 
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Ra t • in^_Sc_al_e 

.A. Self devaluation ' 1 <2 3 4 5 6 7 

V (ex. making negative statements ' < 

about self or disagreeing when 
other people make compliments) . 

B. Open suicidal thoughts .1 2 3 4 5 6 7 

\ (ex. -havihg^thoughts of a way to 

Jciir sNelf or having- discussed plan*j 
of killing self with others). 

c - Pessimism, hopelessness, and futility 1 2 3 4 5 6 7 

-(ex. not making plans for the future V 
or thinking that notions have no f 
effect). 

Cognitive difficulties , 1 2 3 4 5 6 7 

(ex. 'asking people to repeat 
•themselves or not understanding 
simple explanations,) 

B. Guilt • , 1 J> 3 ^ 4 5 6 7 

(ex. blaming self when things go 
wrong, or avoiding discussion of ' 
some g^st aqtipns)^ 

F. Lack of motivation, sense of failure 1 2 3 4 5 6 7 

(ex. not starting any new projects 
or not managing to fulfill daily 
responsibilities). 

G. Somatic complaints 1 2 3 4 5 6 7 

(ex. -doctors can't seem to find any physical 
disorders or complaining too much about health). 

H. Indecisiveness * „ 1234567 

(ex* taking longer than usual to make up - • 

mind or 'having to weight all alternatives 

very carefully before doing anything) . V ^ 



x 
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v 

/ ' ^ Rating Scale 

I. General , w orry^ 1 *2 3 -4 5 6 7 

* (ex. complaining too much about trivial 

matters). • / 

* ft N 

^Poormemojx ' 1 2 3 ' 4 5 6 7 

(ex . having to retrace . steps -or forgetting ■ • 1 
now to complete a sentence one it's begun) 

3 \ * K- Expectation^ or punishment ' : 1 2 3 4 5 6 7 

(ex. telling people about feeling condemned) . f. ^ 



L. Dullness - 

"~ T" i 

t 

(ex. contributing little or nothing to a 
discussion) . 



1 2 3 4 ^6 



M, SiSpiciousness 1 2 3 4 5 v 6 7 



Cex.~ thinking that others are watchiung .or 
talking) . 



N - Belief that .others do not care 1 2 3 '4 5 6 7 

i 

Cox. having no friends or tending to 
withdraw from people) ' 

0. Loss of insight , 1 2 3 4 5 6 7 

\ Cox. not knowing reasons for own behavior). 

P- Fear of impending Insanity 1 2 3 4 5 6 7 



Cox. telling people of feelings of going 
insane) . 

•■ •• ' / - •- • 

Q. Stoic ism , Toughness I 

\ (ex, stopping self from crying), 

VI. Interpersonal Relationships 

Ratings based upon what .has been observed, 
stated, or experienced . 

A. Dependence, seeking reaSsurrance, 
sensitivity : 



1 2 3 4 5 6 7 



1 2 3 4 S 6 7 



Cex. trying. to get reassurance from others 
or being excessively -hurt by criticism from v 
-others) , 

1,9 



PERIC ; 



.1 , 



IS 



B, Pis trustfulness «" 

(ex. avoiding other people or finding 
it hard to make new friends in case 
they're n$t what they seem to be at 
first), 

.C» Belief that others don't care 



Rat ing_ Scale 
1 2 3 4 5 



6 7 



2 3 4 5 



6 7 



(ex. seldom going to parties or gatherings, 
or relating to animals more than to , people 

eVer "] 



• because animals ne 
D. Lack of eye contact 



'let you down" 



pe< 



1 2 3 4 .5 'Y.l 



or 



Cex. rarely looking anyone i^ the eyes 
looking, at the- floor when superiors are 
present). 

VII. Physiological and Drugs 

A. Excessive intake 7 

(ex- inability to function without 
^ cigarettes, coffe'e, alcohol, or other 
drugs) . v 

B. Medication 

(ex. inability to function witjiqut pills, 
medical drugs, etc.). - -*d 

C v Physical condition 

(ex, feeling unwell or in poor 
. ' physical shape) . 



1 2 3 4 5 6 7 



1 2 3 4 5 



6 7 



1 2 3 4 5 6 7 



Sunmary 



not. accurate 
at all 



A. How accurate did you feel rating these 
items? 

> 

. B. Which 3 items out. of all the above would 



12 3 



totally or - 
>fery, accurate 



5 6 7 



you consider the most typical and frequent? 
Please specify.' . 1. 



What is the overall rating of depression 
on a scale $f 0 to 100, where 0 - no 
depression and 100«exjbreme depression? 



i 19 



Rating Sc ale 



Your rating rty^ 



How does this rating, compare with your , 

last ratij%? (this .does not apply if ' No change Minimum 'Maximun 

t \t ? ^ e l lrst tme r° ar * f illin * change change 

out this questionnaire) . v 12 3 4 5 6 7 

Jftow does your level of depress ten * • 
compare with the person vou have " 
listed as a family member or friend 
who knows you well? (k>r family ' 

members or friends: How does your . * 

level of depression compare with 

the person you are rating?} 12 3 4 5 6 7 

- , * much about much 

less the more 
than same than 




